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CHAPTER I
INTRODUCTION
Purpose and Scope
This is a study of thirty alcoholic male patients
referred to the Washington Hospital in Boston by social
agencies between 1939 and 19^7. The purpose is to
determine the following;
1. What are the common background factors in the alcohol-
ic patients studied?
2. What are the problems bearing on the patients* alcohol-
ism and treatment?
3* What are the social services which can be provided by
the hospital social service department and the referring
agency, and the possibilities in their cooperation?
The study includes thirty cases representing vary-
ing degrees of cooperation between the hospital social
worker and the referring agency social worker. Twenty-
I
nine of the cases were in-patients at one time or another,
and one was an out-patient only.
It is necessary to point out that this study is
descriptive rather than evaluative.
Source of Data and Method of Procedure
The hospital case records provided the source of
data. Cases selected were those referred by social
agencies and which had case work recording; a few were
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suggested by the staff. The thirty cases selected re-
present practically all of the appropriate cases. The
writer examined the material in these records, collecting
pertinent data from each one. Statistics were compiled
from the data.
Conclusions were drawn on the basis of the material
studied. In order to make the study more meaningful, the
writer, in some instances, compared the observations made
with those of authoritative studies.
Three cases are presented in detail in order to illus-
trate items two and three in the questions posed above.
The writer wishes to emphasize that these three cases are
not typical of the thirty cases in the study. They were
selected because of: (1) presence of background material
on the patient's personality, life history and alcohol-
ism, (2) variations in the degree and intensity of the
case work cooperation between the hospital and the refer-
ring agency, and (3) the period of cooperation, in each
case, being long enough to reveal something of the nature
and extent of the cooperative case work process.
Limitations
The writer feels that the main limitation in a study
of this kind is in the completeness of the records, and
the unavoidable element of subjectivity of the case
material.
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Reasons for the Study
Since referred cases represent an investment of time
and/or money on the part of social agencies, a study of
this kind may give indications of some of the problems
encountered. It may point up possibilities of case work
services on the part of the hospital and the referring
agency; their cooperation in the social treatment of the
alcoholic patient and his family; and some of the benefits
which may accrue from the entire medical and social treat-
ment process.
The personal devastation and social havoc wrought by
alcoholism are fairly well known. They illustrate the
need for marshalling all community resources and skills
in the treatment of this disease. These socially de-
structive influences are briefly indicated in these
excerpts
:
Chronic alcoholism in one or both parents is
the greatest single cause of unhappy and broken
homes, according to a report made public by
the Pennsylvania Society to Protect Children
from Cruelty, a Community Chest Red Feather
Service
.
Divorces, delinquent children, breaking up of
families, and health problems were, in many
cases, traced to alcoholism as a contributing
factor through the Social Breakdown Study.
Twenty percent of the families studied were
1 Pennsylvania Community Chest Report on Alcohol -
AsTOjl Alcohol Hygiene, July-August, 1946, p.2
.
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shown as having acute alcoholics at their heads.
Expenditures for assistance for various de-
pendent, handicapped and neglected persons
are large. The Department of Commerce esti-
mated in its Survey of Current Business (Octo-
ber, 1942), that in 1940 local voluntary so-
cial agencies expended #117,900,000. Of this
amount 18 percent, i.e., $21 ,220, 000, may be
included as the estimated share caused by
inebriety.
*
2 Memphis Begins Study of Alcohollsm problem
.
Alcohol Hygiene, July-August, 1946, p.4
3 Benson Y. Landis, Some Economic Aspects
of Alcohol Problem s. 1945, pp. 17-18
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CHAPTER II
THE WASHINGTONIAN HOSPITAL
Introduction
To the social agency treating the alcoholic and
his family, medical resources available in the community
frequently become, at some point, an important con-
sideration.
As a survey of hospital resources for alcoholics
indicates
:
For numerous reasons—frequent overcrowding of
hospitals coupled with the magnitude of the
problem of chronic alcoholism, the difficulties
encountered in managing alcoholic patients,
social inertia, and, what is perhaps most im-
portant, the defeatist attitude of the medical
profession—hospitals have been reluctant to
assume responsibility for the care of the al-
coholic. Because alcohol addiction is more
than merely a medical problem, the hospitals
have not been held to strict accountability
for this neglect. Moreover, the fact that even
from the medical point of view alcohol addiction
does not wholly fit into one compartment, being a
problem which is neither entirely psychiatric nor
completely medical, permits the shifting of
responsibility between the different types of
institutions. 1
The survey continues;
As far as we know, only two of the special
institutions, the Washingtonian Hospital in Boston
and the Lambert Foundation in Los Angeles, appear
to have any eclectic leanings and to vary the type
of treatment given in
r
accordance with the individual
needs of the patient.^
1 Corwin and Cunningham. Institutional Facilities
for the Treatment of Alcoholism, pr~27
2 Ibid., p. 52
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Brief History and Current Status of the Hospital
The survey describes the Washingtonian Hospital
as "probably the oldest American Institution for the
treatment of chronic alcoholism exclusively. 5 It was
opened in 1857 under the name of "Home for the Fallen",
and based its approach to alcoholism on moralistic and
religious grounds. This gave way to a medical approach.
In recent years it has been reorganized with a program
of rehabilitation. This includes the conditioned reflex
4
treatment, psychotherapy and social service.
The Washingtonian Hospital is by no means a
perfect institution. Its reorganization came
about at a difficult time from the point of
view of availability of professional personnel.
It is located in an old building in a poor
neighborhood; it accepts no women in-patients;
it has no affiliation with a general hospital.
Despite these deficiencies, however, it represents
a forward step in the treatment of alcohol
addiction, since it offers treatment on terms
that are acceptable to a large group of middle-
class alcoholics and, at the same time, aims to
maintain a scientific attitude toward its work.
There were 975 patients treated in this institution
in 1942. If both the quantitative and qualitative
points of view are taken into consideration, this
is probably the most outstanding of all institutions
concerning which information has been made avail-
able to us.
3 Ibid.
.
p. 52
4 Ibid,
, pp. 52-53.
5 Ibid
.
.
p. 53.
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Admission Policies
The admission of an intoxicated patient to the
hospital begins with the necessary detoxication treat-
ment. While there are several methods of detoxication
treatment, the Washingtonian Hospital utilizes a sub-
shock dosage of insulin followed by neutralization by
dextrose. This is the quickest and most effective
method of detoxicating the patient. It is usually
accomplished during an initial two week hospitalization
period. During this period the patient is afforded an
opportunity to obtain the advantages of regular nutritious
meals, adequate rest and proper medication, as well as
observation and diagnosis with a view to interesting
the patient in undertaking a rehabilitation program.
Not all patients enter the hospital in an intoxicated
condition. Some enter voluntarily in order to prevent
an alcoholic bout; others, in order to undertake the
conditioned reflex treatment; and still others, for
the conditioned reflex reinforcement treatment.
Patients voluntarily signing themselves in to
the hospital can be discharged upon request, after sign-
ing a three day notice. In order for those signed in
on a temporary care commitment paper to be discharged
prior to the completion of a fifteen day hospital period,
they must be signed out by the same related Individual.
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This is required by regulation of the State Department
of Mental Health.
The Working-Parole Plan
After the patient has been detoxicated and is
interested in continued hospital protection or rehabili-
tation, he may continue at the hospital on a working-
parole basis.
The hospital has pioneered in the introduction of
this plan. It is part-time hospitalization, affording
the alcoholic patient an opportunity to continue working
at his job, if he has one, or to look for one, while
he continues to live at the hospital.
The plan aims at developing the patient’s self
confidence. It encourages his sense of achievement be-
cause he begins to support himself, as well as finance
his own rehabilitation. In this way he initiates and
participates in his own recovery, voluntarily spending
his free time at the hospital, in order to protect him-
self from his addiction and to work towards its eliminat'
ion.
Another advantage of the working-parole plan is
that it frees the patient from exposure to stresses of
his family environment. At the same time, it provides
an opportunity for social service to work with the
family as well as with the employer, regarding more
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constructive attitudes towards the patient
The Conditioned Reflex Treatment
6
The conditioned reflex treatment is an important part
of the treatment program offered by the hospital. It
is a medical treatment designed to eliminate the
compulsive craving for alcohol. Dr. Thimann states:
It Is based on the experiments of Pavlov who
exposed his dogs simultaneously to food and
the sound of a bell for a series of sessions
with the result that the dogs soon developed
an association between the food and the bell;
in other words, they reacted to the stimulus
of the bell alone with the same reflex responses
of increased secretion of saliva and gastric
juice as they did to the sight, taste and
smell of food.
The alcoholic is likewise exposed to the sight,
smell and taste of alcohol beverages on one
hand and to the action of a nauseant drug on
the other. The result is similar to that if
you ingest tainted oysters and become violently
ill; no matter how fond you have been of oysters
before you got sick, you won’t care for them
after that.
This reflex reaction is called "conditioned reflex”
and is apt to fade out after several months, if
it is not reinforced by preventitive follow-up
treatments.
'
It consists of injections given at the same time
as alcoholic drinks. At first, a series of from
five to seven treatments is given. This takes
6 Joseph Thimann, Mental Hygiene in the
Rehabilitation of Alcoholics
, p. 1
7 Ibid.
.
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from ten days to two weeks, and during this
time the patient must stay in the hospital.
After the patient leaves the hospital, he
must return at least six times during the
next twelve months for a one-day reinforce-
ment treatment. Following each of these
treatments, the patient has to remain under
observation in the hospital for twenty-four
hours.
As for the effectiveness of the conditioned reflex
treatment in eliminating alcohol addiction. Dr. Thimann
has found that 50 per cent of the unselected cases
administered the treatment resulted in permanent total
9
abstinence.
The treatment is not recommended routinely. It is
based on the physical and mental condition of the patient.
Excluded as candidates for the treatment are mental
defectives, psycho tics, drug-and-alcohol addicts,
criminals, and those who are constantly exposed to al-
cohol through professional or social contacts. 10
Before the conditioned reflex treatment is administer
ed, the patient is given a thorough physical examination.
Routine physical examination given by the resident
medical staff is supplemented with examination by members
8 Washingtonian Hospital Conditioning Treatment
.
Leaflet.
9 Thimann, op. cit .. p.5.
10
Joseph Thimann, The Conditioned Reflex Treatment
for Alcoholics
, p. 110.
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of the staff of consulting physicians and involves
tests of a specialized kind, such as x-ray and electro-
cardiograph.
In some cases, the conditioned reflex treatment is
alone sufficient to permanently eliminate the addiction
In the majority of cases, however, psychotherapy and/or
casework with the family is necessary.
The fact that alcohol addiction is produced,
at least in part, by the patient’s social, busi-
ness, and, particularly, family relationships,
. • • adequate therapy is dependent in some
measure upon readjustment to his environment
and the education of those about him concern-
ing their attitude toward him, , • • H
Fees
The conditioned reflex treatment fee is ordinarily
calculated on the basis of the equivalent of six weeks
12
of the patient’s or his family's income. This, how-
ever, is subject to modification. When this occurs it
is arranged on an individual basis by the medical
director with the patient and/or his family.
The patient's willingness to give up alcohol can
be seen in terms of whether he is willing to commit him
self to the responsibility of paying for the treatment
11 Corwin and Cunningham, op, cit .
.
p. 61.
1946
12 Memo to Staff from Dr. Thlmann
.
September 21
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or whether he expects others to assume it
Dr. Thimann states:
We see the alcoholic patient, like others who
seek help that involves a change in behavior
patterns, offering resistance to treatment
through imagined inability to pay. The im-
portant point here is that the patient not be
allowed to accept "gifts” from well-intentioned
employers, or relatives, thus avoiding an in-
vestment of himself in his treatment. This
tendency to slide out of responsibilities
that require planning ahead and sacrifice is
especially marked in the alcoholic patient.
We have found that he learns to change his
pattern by taking, within his capacity, a maxi-
mum responsibility for his own treatment, step
by step. 1 *5
A study of the conditioned reflex treatment by the
Milwaukee Sanitarium states:
The cost in money cannot be considered as a
factor, since there is no drunkard who does
not lose more every year through his drinking
than the cure would cost. The treatment is,
however a sort of Rubicon which represents an
important step to the patient.
Hospital Boarding fees are also flexible. They can
be modified by the medical director in accordance with
the patient’s income. A special rate is provided for
social agencies. The social service department is allow-
ed a quota of four free patients every month.
15 Joseph Thimann and Gladys Price, "Modern Trends
in the Treatment of Alcohol Addicts", Journal of Social
Casework . Oct. 1946, p. 226.
14 L. Ziegler and J. Kindwall, A Study of the
Conditioned Reflex Type of Treatment
, p. 13.
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The Out-Patient Department
The out-patient department offers psychotherapy
to the patient on a modest fee basis. Although women
are not accepted as in-patients they can receive psycho-
therapy in this department. Intake is handled by social
service.
The Social Service Department
The social service department is regarded as having
an important function in the rehabilitation of the patient.
This function is summarized by the department’s director
in the following:
But the patients, and even their families, will
testify that dedication to a plan is one thing
and realization of their goal is quite another;
for the road to successful rehabilitation of
the alcoholic patient is beset by bumps and
rough spots, both real and imagined. It is the
task of the social worker to help the patient
over these disturbances to treatment, be they
financial deprivation, unemployment, or marital
difficulty. And the way in which the social
worker helps must be in accordance not only
with the treatment plans of the physician,
but with those of other social agencies and
employers as well, all of whom are in close
contact with the patient and his family. lt>
15 Gladys Price, Report of the Social Service
Department, 1945, p. 15
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CHAPTER III
COMMON BACKGROUND FACTORS IN THE CASES STUDIED
In this chapter the writer will study common factors
in the background of thirty alcoholic patients referred
to the Washingtonian Hospital by social agencies.
The following are the factors considered? Patient’s
age at the time of hospital admission, marital status,
religious composition, and employment status.
TABLE I
AGE OP PATIENTS STUDIED AT TIME OF FIRST HOSPITAL ADMISSION
AGE AT LAST BIRTHDAY NUMBER PER CENT
30 and under 3 10.0
31 - 35 7 23.3
36 - 40 10 33.3
41 - 45 5 16.6
46 - 50 2 6.6
51 - 55 2 6.6
56 and over 1 3.3
TOTAL 30 100.0
Table I reveals that the highest percentage (53.3
per cent) of patients referred by social agencies fell be-
tween the ages of thirty-six and forty; 73.2 per cent
fell between the ages of thirty-one and forty-five. The
.c.
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median age was thirty-eight.
Dr. Smith states in his article:
The peak incidence of true alcoholism is in the
early 40s. In general, this is the age at which
the average male is faced with real problems of
responsibility. When the average adult male in
good health is presented with a problem, be attempts
to solve it. The alcoholic attempts to dissolve it.
Dr. Smith raises the question:
Why should the peak of alcoholism occur in the
early 40s? If our thesis be correct that behavior
is conditioned by the internal environment, there
should be some physical occurrence in this age
group which is a common denominator. The one
which comes most readily to mind is incipient
male climacteric.
The median age of Table I is somewhat lower than
that cited by Smith and may be accounted for on the basis
of the small number of patients studied. These do not
represent an adequate sample of alcoholics in their first
admission to a treatment resource. However, it may be
interesting to note that, despite this, there is not a
marked discrepancy between the median age of the patients
studied and the age cited by Smith*
1 James J. Smith, The Medical Approach to Problem
Drinking .
2 Ibid
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TABLE II
MARITAL STATUS OF PATIENTS STUDIED
MARITAL STATUS NUMBER PER CENT
Married 16 60.0
Separated 5 16.6
Divorced 3 10.0
Single 4 13.3
TOTAL 30 100.0
As Table II indicates, the majority (60.0 per cent)
studied are married and living with their wives. How-
ever, of the tw'enty-six who were or are married, 11.5
per cent are divorced and 19.2 per cent are separated.
These figures combined indicate that there is a rate of
30.8 per cent of divorce and separation among the thirty
cases studied.
A study of the marital status of male alcoholics in
the general population indicates a higher incidence of
divorce and separation than is shown in the above table.
This might be accounted for by the fact that many of the
referrals were selected referrals based on the social
agency's interest in keeping the patient and his family
together. This may be inferred from the function of
social agencies since a major concern is in the area of
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strengthening family life. This is indicated by the
fact that 76.6 per cent of the patients studied were
married or separated, while only 23.5 per cent were
single or divorced.
With regard to the marital status of alcoholics
in the general population, Selden D. Bacon states:
In a recent survey of 1,200 arrested male inebriate
in Connecticut towns it was found that whereas
72 pe r cent of the ordinary male population (of the
same ages as the inebriates) were married and
living with their wives, only 23 per cent of the
arrested male inebriates were in this category.
More than half of the inebriates were single,
which was true of less than a fifth of the general
male population of the same ages. Of those men
in the general population who had been married,
about nine-tenths were living with their wives;
this was true of less than half of the inebriates.
The latter were divorced 12 times as often, separa-
ted 6 times as often, and widowed more than twice
as often as were men of the same age in the general
population. 5
The effect of the father role as a stimulating
factor towards alcoholism in certain types of personal!
ties is discussed by Bacon:
When there are children, the structural aspect of
the institution is more complete. Then husband and
wife also fulfill the roles of father and mother.
But the father role is likely to increase the
personality difficulties of the types of men we
have been describing. The husband who has been
3 Selden D. Bacon, Excessive Drinking and the
Institution of the Family, Alcohol, Science and
Society, p. 229.
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emotionally playing the role of little boy to his
wife's role of mother is rudely shocked. Now there
is a real child and, willy-nilly, he is the adult*
Do not think of the man logically figuring all
this out for himself. He only knows that he is
unhappy, that he is upset, that he is excited,
that he is fearful. He may get headaches, he may
suddenly find that he has to go away on a business
trip. He also may be terribly anxious about the
safety and comfort of the child; no wonder, for
he may dimly perceive that he does not want the
child, a socially evil and sinful attitude from
which he will recoil with some horror, and in his
trepidation he may well rush to the opposite
extreme
•
4
Bacon stresses that excessive drinking, however,
is not the cause of marital discord;
Few are those who have not heard that excessive
drinking is the cause of a large percentage of
divorces and separations. The fundamental error
in thought in this proposition is the age-old
tendency to think that because one event pre-
cedes another, it is necessarily the cause of
the later event. In the present instance a
more reasonable explanation would be that both
marital discord and excessive drinking are products
of a complex of social and psychological factors*
That each symptom aggravates the other is obvious.
5
As for psychological factors in the majority of
alcoholics Dr. Thimann states:
The great majority of them are individuals who
from their early childhood on suffered from
deep feelings of insecurity and from social
tension which made their inter-relation with
contemporaries and adults painful, instead of
enjoyable. As a result of this, their contacts
with life and people became scanty and scarce:
4 Ibid
.
.
p. 231.
5 Ibid
. , p. 234.
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They became what Selden Bacon calls "under-
socialized.
Prom the discussion in this section it may be
inferred that certain psychological factors set the
stage for alcoholism, with external forces interacting
with them to aggravate the alcoholism. Marriage and
children may be seen among these external forces.
The higher rate of separation to divorce, 16.6
per cent to 10 per cent, in Table II may possibly be
accounted for on the basis of the religious composition
of the patients studied, shown in Table III.
6 Thimann, Mental Hygiene in the Rehabilitation
of Alcoholics. July 1945. p. 1
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TABLE III
RELIGIOUS COMPOSITION OF THE CASES STUDIED
RELIGION NUMBER PER CENT
Roman Catholic 25 76.7
Protestant 6 20.0
Unknown 1 3.3
Jewish 0 o•o
TOTAL 30 100.0
According to the figures of Table III, a little
more than three quarters of the patients were Roman
Catholics. This is in accord with the preponderance
of members of this faith in Massachusetts and environs.
As indicated previously this may account for the larger
number of separations as compared with divorces in
the group of patients studied. However, this may not
have any significance since the group is too small to
generalize.
As for the lack of Jewish patients in this group,
studies show an unusually low percentage of alcoholism
among individuals of the Jewish religion. It may be
interesting to note some explanations for this.
Numerous studies agree that Jews as a group have
a lower rate of alcoholism than any other ethnic
group. The majority of explanations which have
cl
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been offered for this phenomenon have stressed
either the realization of danger and the necessity
of avoiding social scandal of all kinds, or the
religious and ritualistic factors connected with the
use of wine among Jew3.
A comparative study of Donald D. Glad, to account
for the low rate of alcoholism among Jews as compared
to another group, ruled out the explanation of danger
realization and avoidance of social scandal. Glad
concludes that it is "explainable in terms of the
Jewish tendency to drink for socially and symbolically
instrumental results, • . .
7 Quoted by Riley and Marden, The Social Pattern
of Alcoholic Drinking
.
Sept. 1947, p. 271*
8 Donald D. Glad, Ph.D.
,
Attitudes and Experiences
of American-Jewish and Ame r loan- Irish Male Youth as Related
to Differences in Adult Rates of Inebriety
,
Quart. J.
Alcoholism, Dec. 1947, p. 462#
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TABLE IV
EMPLOYMENT STATUS AT TIME OF FIRST HOSPITAL ADMISSION OF
PATIENTS STUDIED
EMPLOYMENT STATUS NUMBER PER CENT
Unemployed 18 60.0
Employed 8 26.7
Employed part-time 2 6.6
Self-employed 1 3.3
Retired 1 3.3
TOTAL 30 100.0
The figures in Table IV indicate that 33.3 per cent
of the patients studied were employed full and part-
time at the time of first admission to the Washingtonian
Hospital. The high percentage of unemployment among
alcoholics is not unusual when the effects of the Ill-
ness is considered. No figures on the incidence of
unemployment of alcoholics in the general population
could be obtained. However, a study of the effects
of alcoholism on employment in the general population
showed:
.... they were more unemployed; when employed,
they held jobs briefly, and held jobs of low
prestige. •
9 Joseph Thimann. Mental Hygiene in the Rehabili-
tation of Alcoholics
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As for the economic effect on the country it was
estimated that a total of #778,905,000 was involved in
main expenditures and potential wage losses attributable
to inebriety during 1940.^
Reverend A. J. Murphy states in his lecture:
What evidence is a t hand points quite strongly
to the fact that the alcoholic fits into the
wage system as disjointedly as he fits into
any other phase of social life. He is unpredict-
able and irregular; and insufficient attention
to his job will undoubtedly become a more severe
obstacle to steady employment as time and industrial
progress move forward. His work is characterized
by irritability and overaggressiveness toward employ-
er and fellow employee alike. His feelings of
inferiority, of not belonging, of restlessness,
make him difficult to get along with in a system
requiring smooth working relationships within a
highly complex mechanism. He becomes an object
of irritation to his employer, because of the
danger of freouent garnishing of his wages and
his need for incessant advances on his pay, with
the additionalbookkeeping which this involves.
10 Landis, Some Economic Aspects of Alcohol
Problems. 1945, pp. 20-21<>
11 Rev. A. J. Murphy, Alcohol and Pauperism .
Alcohol, Science and Society, P. 242.
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CHAPTER IV
COMMON FACTORS IN REFERRAL t TREATMENT
AND REFERRING AGENCY COOPERATION
In this chapter the writer will consider the follow-
ing factors: kinds of agencies making the referrals;
number of patients accepting treatment; number of patient
accepting treatment, by referring agency; medical status,
at the time of study, of patients who had accepted treat-
ment; extent of case work cooperation, by referring
agency, with those patients who had accepted the Condi-
tioned Reflex Treatment; medical status, at the time
of study, of patients who had accepted the Conditioned
Reflex Treatment, in relation to the extent of referring
agency cooperation; extent of case work cooperation,
by referring agency, with those patients who had accept-
ed psychotherapy; and medical status, at time of study,
of patients who had accepted psychotherapy, in relation
to the extent of referring agency cooperation.
The writer wishes to point out, with regard to the
tables on agency cooperation, that each patient had a
family with whom indirect case work treatment of the
patient might have been possible.
All of the referring agencies made admission arrange
ments. Twenty-two assumed or arranged payment of the
patients' boarding fee. Eight did not because this was
beyond the function of the agency. In these cases the
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patient or his family paid his board
without board payment.
TABLE V
KINDS OF AGENCIES MAKING THE
or he was
REFERRALS
accepted
KIND OF AGENCIES NUMBER PER CENT
Family Agencies 12 40.0
Hospital Social Service Depts.
(Public and Private) 6 20.0
Departments of Public Welfare
(City and State) 4 13.3
Childrens’ Protection and
Aid Societies 2 6*6
Prison Associations and
Probation Officers 2 6.6
Distric Nursing Associations 1 3.3
Psychiatric Clinics 1 3.3
Red Cross 1 3.3
Settlement Centers 1 3.3
TOTAL 30 100.0
The figures in Table V indicate that the largest
number of referrals came from Family Agencies. The
second and third largest number came from Hospital Social
Service Departments (Public and Private) and Departments
of Public Welfare (City and State). These three categories
referred 73,3 per cent of the cases in this study.
The geographic distribution of the above New England
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agencies by states was as follows: twenty-five were
located in Massachusetts, four in Rhode Island and one
in New Hampshire,
TABLE: VI
NUMBER OF PATIENTS ACCEPTING TREATMENT
KIND OF TREATMENT NUMBER PER CENT
Conditioned Reflex Treatment 8 26.7
Psycho therapy 6 20.0
No Treatment 16 53.3
TOTAL 30 100.0
As Table VI indicates, the majority of patients
studied did not accept either the Conditioned Reflex
Treatment or psychotherapy. All of those accepting the
Treatment completed at least the initial series of it.
This consists of five to seven treatments. The balance
consists of reinforcement treatments given periodically.
Patients who completed at least two psychotherapy
sessions with the psychiatrist were counted as having
accepted psychotherapy.
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As Table VII reveals, the largest number of patients
accepting the Conditioned Reflex Treatment were referred
by family agencies. Whether this is due to more careful
selection of patients for referral, sustained case work
with the patient's family, a factor of chance, or some
other single or combination of factors is open to question.
Since the number of patients studied is too small, no
valid conclusion can be drawn. However, it is the writer's
feeling that more careful selection and sustained case
work cooperation on the part of the referring agency
are additional positive factors in the patient's accept-
ance and completion of treatment. This point is illustrated
in Chapter V.
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According to the figures of Table VIII, 25 per
cent of those who accepted the Conditioned Reflex Treat-
ment remained abstinent up to the time of study, whereas
33.3 per cent of those accepting psychotherapy remained
abstinent. This may give the impression that psycho-
therapy is more effective treatment. However, the
reverse has been found to be the case in studies of
larger unselected samples. No valid comparison can be
drawn from this study because the number of patients is
inadequate for comparison purpose.
As for the effectiveness of the Conditioned Reflex
Treatment, Dr. Thimann has found that 50 per cent of
the unselected cases administered the Treatment resulted
in permanent total abstinence."^
1 Joseph Thimann, Mental Hygiene in the
Kenabllitatlon of Alcoholics , b.3.
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Maximum referring agency cooperation is used to
characterize continuous case work contact with the
patient and/or his family during and after patient’s
contact with the hospital. In practice, this contact
is more usual with the family. Minimum agency cooperation
is used to mean activity involving admission arrangements,
provision of boarding fee, summary of case material and
so on.
Figures in Table IX indicate that family agencies
were the only ones rendering maximum case work cooperation
in cases which involved the Conditioned Reflex Treatment.
This does not imply that the other agencies were remiss.
Limitations in agency function may have been responsible.
For example, hospitals referring patients usually do
not continue case work with the patient and/or his family
if he is transferred to another hospital. The practice
usually is to relegate entire case work responsibility
to the referred hospital and consider the case closed.
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Table X indicates two out of four cases involving
the Conditioned Reflex Treatment, in which there was
maximum agency cooperation, remained abstinent. In the
remaining four cases in which there was minimum cooperation,
three relapsed and the medical status of one was unknown.
This does not imply that these figures prove that agency
cooperation was the crucial factor in the outcome of
treatment. If this were the only factor of importance
then all four cases involving maximum cooperation would
have remained abstinent. It follows then that there are
other factors of importance in treatment outcome. Although
the number of patients is too small for a valid conclusion
to be drawn, it may be regarded as significant that
abstinence was only achieved in 50 per cent of those
patients referred by agencies which continued to cooperate.
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The figures in Table XI indicate that two out of
six agencies provided maximum cooperation in cases
which involved psychotherapy.
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Table XII indicates that of the two patients accept-
ing psychotherapy in which there was maximum agency
cooperation, one relapsed and one remained abstinent.
In the case of the other patient who remained abstinent
there was minimum agency cooperation. Although the
number of cases in Table XII Is too small to draw any
valid conclusion, it does not appear that there Is any
significance to agency cooperation with regard to treat-
ment outcome in those cases involving psychotherapy.
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CHAPTER V
CASE ILLUSTRATIONS
The following three cases are presented in detail
in order to illustrate: (1) problems bearing on the
patients’ alcoholism and treatment, and (2) the social
services which can be provided by the hospital and the
referring agency, with the possibilities in their co-
operation.
These cases are not typical of the thirty in the
study. They were selected to illustrate the items above
because they contained: (1) back-ground material on the
patient's personality, life history and alcoholism,
(2) variations in the degree and intensity of the case
work cooperation, and (3) a period of cooperation, in
each case, which was long enough to reveal something
of the nature and extent of the cooperative case work
process
.
Case of Mr A
This case was first known to the Washingtonian
Hospital in March, 1947. Mr. A, a Protestant, aged
thirty-nine at the time of admission, was married to
an alcoholic womand and the father of three minor
children. He was employed part-time as a minister in
a small town in New Hampshire. His chronic alcoholism
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and family problems were interfering with his work
performance and had resulted in the loss of raeny minister-
ial positions as well as that of personnel director of
a mill.
Mr. A*s financial situation and his ability as a
family provider became increasingly precarious, resulting
in his work supervisor contacting a Childrens 1 Aid
Society to get help for Mr. A. The work supervisor
offered church funds to pay for Mr. A*s hospitalization,
to support his family while he was in the hospital, and
to supplement the family income later for a maximum
period of four months.
The referring agency social worker, after preliminary
interviews with Mr. A and his wife, made hospital admission
arrangements and accompanied him to the hospital.
Mr. A’s condition was diagnosed as chronic alcohol-
ism growing out of personality difficulties. It was
the impression of the psychiatrist that the patient had
unconsciously identified with his mother, whom he described
as an artistic and musical person, subject to wide mood
swings. His father, on the other hand, was described as
rigid, narrow and sensitive. It was believed that Mr. A
had unknowingly wished his wife to play the role of a
mother substitute, but she had been unable to do so, and
they both felt frustrated. Mr. A's feelings about him-
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self, as his wife’s child, was borne out by the fact
that he at no time discussed his children. Further,
his description of his wife was very much like that of
his mother and himself in personality. This type of
person, who turns to excessive use of alcohol out of
personality difficulties is discussed by Selden D. Bacon:
When there are children, the structural aspect
of the institution is more complete. Then husband
and wife also fulfill the roles of father and
mother. But the father role is likely to increase
the personality difficulties of the types of men
we have been describing. The husband who has been
emotionally playing the role of little boy to
his wife’s role of mother is rudely shocked.
Now there is a real child and, willy-nilly, he
is the adult. Do not think of the man logically
figuring all this out for himself. He only knows
that he is unhappy, that he is upset, that he
is excited, that he is fearful. 1
It was recommended by the psychiatrist that Mr. A
avail himself of the conditioned reflex treatment to
eliminate the compulsive craving for alcohol. He was
advised to live in the hospital for a period of a year,
find some work on the outside in order to support himself,
and save towards payment of the treatment fee. Thus he
might have freedom from exposure to the environment
of his alcoholic wife during this early period of rehabili
—
1 Selden D. Bacon, Excessive Drinking and the
Institution of the Family
.
Alcohol, Science and
Society, p. 251.
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tation. Further, he was offered psychotherapy to modify
the underlying causes of his addiction.
Mr. A was ready to accept the idea of his having
personality difficulties but he could not accept the
thought that he was dependent on alcohol as a compulsive
solution to these problems. Therefore he could see
psychotherapy only in the out-patient department as help-
ful to him. It was subsequently learned from the
referring agency that Mr. A was resistant to psychotherapy
because of his religious views. The hospital social
worker helped bring this into the open, enabling Mr. A
to verbalize it to the psychiatrist. As a consequence,
his resistance was reduced and the patient was able to
continue constructively with psychotherapy.
Mrs. A, who suffered from asthma and was undergoing
menopause, continued to use alcohol. A hospital plan
for her was recommended by the psychiatrist. The hospital
social worker interpreted this to the referring agency,
which was providing case work service to the wife.
This plan was carried through, with provisions for the
care of the children In the wife’s absence. After her
hospital discharge she resumed drinking. Mr. A’s failure
to carry out her request that he remove alcoholic beverages
from the home before she returned, was seen as a significant
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clue to the psychiatrist in his treatment. This in-
formation was provided by the referring agency.
Mr. A has remained consistently abstinent since
his discharge from the hospital, 8 period of over five
months, despite the strong influence towards relapsing,
which is ever-present from an alcoholic spouse. He
has been undergoing psychotherapy in the out-patient
department, and is still active in treatment. Apparent-
ly the relationship with the psychiatrist has given
him emotional support and some self-insight which
have been factors in his continuous abstinence.
Problems bearing on the patient’s alcoholism and
treatment included the complication of an alcoholic
wife. As already indicated, this makes for the ever-
present temptation towards relapse. Further contributing
factors in the patient’s alcoholism were personality
disorders of both Mr. A and his wife, religious reservations,
financial distress and subsequent deprivations entailed
in impaired earning capacity.
Service rendered by the referring agency in this
case included arranging the admission of the patient,
payment of his board and support of the family. Further,
it provided case work service to the wife, arranged
for her hospitalization and care of the children in
her absence. Information regarding the patient and
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his wife was interpreted to the hospital which helped
in the treatment of the patient.
The hospital social worker rendered service in
this esse primarily as the liaison agent between the
psychiatrist and the agency. This involved Interpreting
case material from the agency to the psychiatrist and
interpreting his recommendations to the agency. This
was done through regular correspondence and conferences.
Case material and progress were reviewed from time to
time with formulation of case work planning.
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Case of Mr B
This case was first known to the Washingtonian
Hospital in February 1946. Mr. B, a Catholic, aged forty-
seven at the time of admission, was married and the
father of two minor children. He was employed as a
textile finisher in a small city in Rhode Island, and
had a stable work record.
Mr. B was referred to the hospital by a family
social agency. Case work service had been initiated
by Mrs. B, who was threatening separation from her husband
Mr. B's eagerness to keep his home together led to his
accepting the referral. The referring agency social
worker made the hospital admission arrangements, ac-
companied him to the hospital, provided the hospital
with the patient’s social history, and assumed responsibil
ity for arranging the payment of the boarding fee.
The social history revealed significantly that
the patient was intoxicated during the first three
days of his honeymoon and a heavy drinker in the seven-
teen years of his marriage.
About eight years prior to hospitalization, Mr. B's
brother came from England on a visit and resided with
Mr. B and his wife. After he left, the patient dis-
covered that his brother and his wife had been sexually
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.
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intimate. This precipitated, his leaving the home.
After living away for about a year, supporting the
family, he returned to his wife.
Mrs. B was described by the referring agency as
a rigid, cold person who felt that her marriage had
been difficult. She was not a good housekeeper, and
her poor management of family funds and debts had been
a source of irritation to the patient. According to
the referring agency, Mrs. B did not manage the child-
ren well, especially the oldest daughter, who resembled
Mr. B. He objected to her discriminating against the
daughter in favor of the younger son. The referring
agency carried the responsibility of working with Mrs.
B and the daughter around these problems.
Mr. B's condition was diagnosed as chronic alcohol
ism growing out of sn insecure, inadequate personality.
Bronchial asthma with possible heart condition and a
questionable positive test for syphilis were all pre-
sent.
It was recommended by the psychiatrist that Mr. B
avail himself of the conditioned reflex treatment to
eliminate his addiction. He was advised to live at
the hospital, find some work on the outside in order to
support himself, and save toward the payment of the
treatment fee. Thus he might have freedom from a
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disturbing home environment during his early period
of rehabilitation. Further, he was offered psycho-
therapy to modify the underlying causes of his addict-
ion.
Mr. B was ready to accept the conditioned reflex
treatment but not the working parole plan, or out-
patient psychotherapy. However, his resistance to
psychotherapy was reduced in discussion with the
hospital social worker. A plan was worked out whereby
he would deposit savings at the hospital for the
conditioned reflex treatment each time he came for
psychotherapy. The conditioned reflex treatment fee
was modified, following interpretation of the patient’
financial situation by the hospital social worker to
the medical director.
Shortly before the patient’s two week hospital
period was completed, the hospital received a message
from the referring agency that the patient’s wife did
not want him to return to the home. The message was
interpreted by the hospital social worker, who support
ed the patient in the difficult period that followed.
In order to prevent a possible relapse on his way
home, it was arranged that he proceed directly to the
referring agency after leaving the hospital. Mr. B
followed this plan without relapsing, and his return
&Olia i <i> le siti £'tn
. -r< ' ' -
•
,
. f I
.no .
r
o
’ t or c ...
*
r
. or
1
. . .
.heii':'
. on-'
-
.Cel . -bo 11 err / »,v
Uj U ?.i s ;,t
t
: f )0 , . tol
I Ji ; 0/30: * »ftl ‘.f i.e*f O. "t
.
' dril o ; t ; , j o j r.n
?xlw
«
o e
.bi?
>
. . Ifl j
to the home was successful.
The referring agency reported the patient’s grow-
ing resistance to psychotherapy, which the agency tried
to handle by encouraging him to discuss this with the
psychiatrist. The hospital social worker used this
information to explore further Mr. B’s discouragement,
and attempted to help him to bring it to the psychiatrist.
After approximately five months of continuous
abstinence following the patient’s hospital discharge,
during which there were regular bi-weekly visits to the
out-patient department for psychotherapy and social
treatment by the hospital, Mr. B relapsed on his vaca-
tion. He was accompanied back to the hospital by the
referring agency social worker, where he remained for
one week to become detoxicated. A month later, Mr. B
completed his savings for the fee and was administered
the conditioned reflex treatment. Again the referring
agency arranged payment of the boarding fee.
After the patient had completed the initial series
of treatment, the hospital social worker arranged an
appointment with the patient for treatment of his
bronchial asthma at a local clinic.
Mr. B returned to the hospital at regular intervals
for his reinforcement treatments. Psychotherapy was
terminated because of the patient’s difficulty in using
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it constructively, but he was encouraged to maintain his
contact with the psychiatrist, which he did through
correspondence
.
There has been considerable improvement in the
marital relationship with a child born the following
year. There also has been some Improvement in Mr. B's
asthmatic condition.
The patient has been continuously abstinent from
the time he began the conditioned reflex treatment,
a period of approximately eleven months.
The onset of heavy drinking in the first three days
of Mr. B's honeymoon and subsequent seventeen years
of marriage was significant because it revealed consider-
able anxiety was present in his assuming an adult
heterosexual role.
Mr. B's dependence on his wife, despite her affair
with his brother, seemed to substantiate his fear of
her rejection as a loss of a mother person.
Factors aggravating the patient’s alcoholism in-
cluded Mrs. B's hostility to him, which was expressed
partly toward the daughter who resembled Mr. B, and
her poor management of the family funds. In allthis,
elements can be seen which threaten the masculinity
and security of the patient. This provided him with
material for much anxiety, with alcohol used as a
ud
,
.
. :
• V ' t i : ( l: ,< . •
.
.
.
:
i v fio ;-jj[
;
i'
•/
-"i * 1 . . ; r>
. J
. a. s f
.
«
“ r ' £c -
.
• •
«
. r ir r Or.
50
means of handling that anxiety.
In short, problems bearing on the patient's alcohol-
ism involved the personality difficulties of the patient
and his wife and their relationship. The patient's
personality limited his use of psychotherapy. However,
the referring agency made considerable progress in
modifying Mrs. B's attitudes toward the patient. This
played an important part in his recovery.
The agency assumed considerable responsibility in
arranging for payment of the patient’s boarding fee,
supplementary medical examination, and continuous case
work with the wife and daughter. The referring worker
occasionally interviewed Mr. B to support and encourage
his effort towards continuing with his treatment.
Case work treatment on the part of the hospital
was also continuous. The worker provided emotional
support to the patient’s desire to get well throughout
her contact. She worked out a plan with him in which
he could obtain psychotherapy as an out-patient, and at
the same time, save towards the conditioned reflex treat-
ment. In addition, she rendered service as liaison
agent between the psychiatrist, patient and the referring
agency.
Working in cooperation, the hospital and the referring
agency kept each other informed through correspondence
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and conferences of case material, plans and progress.
Case work responsibility was flexibly divided.
Case of Mr C
This cese was first known to the Washingtonian
Hospital in January 1944. Mr. C, a non-practicing
Catholic, aged thirty-two at the time of admission, was
married and the father of two minor children. He was
an unemployed, unskilled worker in a small city in
Rhode Island, Mr. C had always been emotionally mal-
adjusted in his jobs despite his stable work record.
Mr. C came to a family agency in 1943 for help
with a marital problem, blaming his wife for their
financial and emotional difficulties. He was helped
to accept his alcoholic addiction as a primary factor
in his marital difficulty. At first, he was resistant
to accepting medical help for his addiction, maintaining
that he wanted to try by will power to abstain. If he
failed he would accept a referral to the Washingtonian
Hospital. He felt, at that point, that all he needed
was the emotional support of the referring agency social
worker in order to abstain. However, after four months
of abstinence, during which he and his wife received
case work service, Mr. C relapsed and accepted a refer-
ral to the hospital for the two week study period.
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Shortly after Mr. C's admission, a conference was
held between the hospital social worker and the referring
agency social worker in which a social history and case
work summary was provided to the hospital. The refer-
ring agency assumed responsibility for arranging payment
of the two week boarding fee.
The referring agency provided the information that
Mr. C had had a very unhappy and erratic childhood* As
a child he was overattached to his mother, whose death,
while the patient was an adolescent, had been a severe
traumatic experience to him.
In a joint staff conference, the psychiatrist pre-
sented the view that Mr. C's feelings of sexual in-
adequacy in his social and vocational adjustment. It
was planned at this conference that the referring agency
would continue to work with Mr. C's wife toward modify-
ing attitudes which were disturbing her marital adjust-
ment.
Mrs. C was described by the referring agency as
having difficulty in caring for the home and children,
and as looking to her family for reassurance despite
their destructive attitude. Mr. C, on the other hand,
found their criticisms difficult to bear, and experienced
considerable tensions and strains in the home.
Mr. C's feelings of sexual inadequacy were ag-
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gravated by an organic condition of his wife. During
the course of Mrs. C's contact with the referring agency
this problem came up and a hospital gynecological exam-
ination was arranged for Mrs. C.
Mr. C's condition was diagnosed as chronic alcohol-
ism growing out of an inadequate, insecure, schizoid
personality.
It was recommended by the psychiatrist that Mr. C
avail himself of the conditioned reflex treatment to
eliminate the compulsive craving for alcohol. He was
advised to live in the hospital for a period of a year,
find some work on the outside in order to support him-
self, and save towards payment of the conditioned reflex
treatment fee. Thus he might have freedom from exposure
to a disturbing home environment during the early period
of rehabilitation. Further, he was offered group and
individual psychotherapy to modify the underlying causes
of his addiction.
Mr. C was ready to accept the psychiatrist's re-
commendation, but was blocked in this by the real problem
of his not being able to earn enough to support him-
self and his family and at the same time save for the
conditioned reflex treatment fee. The hospital social
worker encouraged the patient to present this problem
to the referring agency. He was able to accept the
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psychiatrist's recommendation when she agreed to provide
financial assistance and case work service to his family
while he was hospitalized. To encourage further his
desire to get well, the hospital social worker supported
his desire to use treatment as a way of becoming a better
father and husband.
With this problem hurdled, the patient's attention
was turned to obtaining employment. The hospital social
worker helped Mrs. C, who was unfamiliar with the city,
with job selection and travel directions.
Shortly after admission, the patient obtained employ
ment as an unskilled laborer, began paying his board and
saving for the conditioned reflex treatment fee. Case
work treatment took place on a weekly basis. The refer-
ring agency was kept regularly informed of developments.
After almost two months of hospital boarding and
saving, Mr. C became anxious about his wife, quit his
job and left the hospital. He could not share the reason
for his action with the hospital social worker. It was
later learned from the referring agency that he was
fearful that his wife was being unfaithful to him.
Since she had not given any realistic indication of this
from her past behavior, the patient's fear was inter-
preted as a symptom of his emotional insecurity.
At the point of the patient’s departure the hosp-
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ital social worker met Mr. C's anxiety feelings with
sympathy, she explained the hospital's willingness to
readmit him when he was ready to return. This was done
so that he might not be blocked from further use of the
hospital, through guilt about disappointing, those inter-
ested in his recovery.
After Mr. C returned home, he obtained a job which
he quit after the first day. When the firm refused to
release him by giving him a certificate of availability
he asked the referring agency for help with this.* By
this time the patient was satisfied that his wife was
not unfaithful to him. He was ready to return to the
hospital.
The referring agency assisted him in getting the
certificate so that he could work in Boston while at
the hospital. After some correspondence between the
hospital social worker and the referring agency, Mr. C's
readmission was arranged. The referring agency again
assumed responsibility for arranging payment of the hosp-
ital boarding fee. Weekly interviews were resumed be-
* During World War II a certificate of availability
was used to keep workers from shifting jobs. In order
to obtain a job it was necessary to present this
certificate, if the worker left his job without adequate
reason a board set up by the government would refuse to
issue one before thirty days, thereby penalizing the individ-
ual with thirty days of unemployment.
''
, o r
‘Xiis i .n-i*
,
t i i . "i
.
,
i .
*
.
.
.
. .
•**M »
-
•
-
.
•
.
.
“ *
*
, ;
• i
56
tween the hospital social worker and the patient. Mr. C
obtained employment and assumed the responsibility for
his own board and conditioned reflex treatment savings.
Considerable progress was made with him by the hospital
social worker in modifying some of his attitudes regard-
ing social injustice and his relationship with his wife.
Some anxiety developed when Mr. C learned that
his wife was pregnant, but he was supported by the hosp-
ital social worker in continuing his hospitalization.
The referring agency helped arrange a gynecological exam-
ination since some question of organic difficulty had a-
risen. At this point, Mr. C raised a question with the
psychiatrist about birth control. Since dissemination
of this information is forbidden by Massachusetts law,
the hospital notified the referring agency in the other
state about the patient's request, and raised the possibil
ity of this being discussed with Mr. C's wife. The refer-
ring agency kept the hospital informed of developments
with regard to the wife, her hospitalization, relatives'
attitudes and short-term placement of the children* Mr.
C evidenced some guilt around his being comfortable as
contrasted with his wife's discomfort in pregnancy, but
was supported by the hospital social worker in continuing
with his treatment. After about three months following
the patient's second acmission, he became anxious to
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have the conditioned reflex treatment despite his not
having completed saving for the fee.
Mr. C's anxiety about taking the conditioned reflex
treatment prematurely arose from his being laid off from
his job. This rejection frightened him. Despite the
recommendation of the psychiatrist that he obtain another
job and complete his savings, Mr. C insisted that he
first be given the conditioned reflex treatment and then
pay the balance after he had completed the initial series
Mr. C's plan was accepted because he took responsibility
for completing the payment by himself.
The conditioned reflex treatment was initiated on
the first day of the following week, about six and a half
months after his first contact with the hospital* Mr.
C suffered more than was usual from the treatment. This
suffering was interpreted as being tied in with his
guilt about his wife's pregnancy, his absence from the
home, and lack of assumption of the role of husband and
father.
Near completion of the initial series, Mr. C request
ed that a job as an attendant at the hospital and sub-
sequently paid the balance of the fee. After this, he
went home against the advice of the doctor, who wanted
him to remain under the protection of the hospital for
one full year. His decision to return horn? was influenced
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by his wife, who had regressed somewhat as her pregnancy
advanced and neared delivery.
The referring agency social worker was kept inform-
ed of developments. She encouraged the patient to re-
sume working, rather than stay at home with the children
when the wife went to the hospital. A housekeeper was
placed with the children during this period.
Mr. C obtained an unskilled job which offered post-
war security and developed some satisfactions as he
developed relationships with his fellow employees.
Despite the strains of his wife's pregnancy, criticism
from relatives, etc. he was able to take these without
relapsing. The referring agency reported that Mrs. G
found him to be more thoughtful. She was pleased and
loving because of his effort to be a more adequate
father. The family has been completely self-supporting
since his return home; however, the referring agency
continued case work contact with the family.
Mr. C returned to the hospital for all but his
last reinforcement treatment. He was lax in maintain-
ing his contact with the doctor, which had been re-
commended.
Nineteen months after taking the initial series
of the conditioned reflex treatment, he wrote the
medical director about his father's death. Despite
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this strain and although he had not taken the last re-
inforcement treatment, Mr. C has remained abstinent up
to the time when he was last heard from a period of
approximately twenty-nine months.
It can be said that Mr. C’s emotional insecurity
with his wife reflected early emotional deprivation. This
was related to the development of his alcoholism. Further,
his emotional immaturity and insecurity raised problems
in the course of his treatment.
During the patient's hospitalization, case work
service was rendered by the hospital in regular weekly
interviews in which Mr. C’s fears, doubts, tensions and
attitudes with regard to himself, his family, and his
medical treatment were treated. Emotional support and
encouragon ent were extended, constructive use was made
of his attitudes with the goal of medical treatment to
eliminate his alcoholic addition.
The hospital social worker helped Mr. C ventilate
some of his fears and confusion regarding his marital
relationships. She attempted to help him to accept
his own feelings and impulses with less guilt and shame.
*
Some progress was made in this, with one interruption
when the patient left to seek reassurance from his wife.
The hospital social worker helped to smooth the
way for Mr. C’s return to the hospital. At that point,
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the referring agency assisted Mr. C to clear his working
certificate and helped arrange his re -admission.
The referring agency assumed considerable continued
responsibility in this case, in arranging for Mr. C's
hospital admission, payment of the hospital fee, continu-
ous case work with the wife and children and financial
assistance while Mr. C was hospitalized.
In referring the patient, the agency provided
valuable information which helped in diagnosing his
personality and illness. Further, the agency made pro-
gress in modifying some of Mrs. C’s marital attitudes,
interpreted Mr. C’s hospital treatment, and assisted
her to encourage her husband’s continued effort towards
getting well. The agency provided emotional support
to Mrs. C which substituted to some degree for Mr. C’s
absence. The agency helped with arranging medical care
for Mrs. C’s pregnancy. All this proved fruitful to
the patient in that it freed him sufficiently to complete
treatment. Along with this the hospital social worker
helped reduce Mr. C’s guilt about being away from his
wife while she was pregnant.
In short, the combined effort of both workers
assisted in removing obstructions in the road to the
patient's recovery and encouraged him in exercising
personal strengths in his effort to get well.
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Throughout the case there was close cooperation
between the hospital social worker and the referring
agency social worker through correspondence and conferen-
ces. Each kept the other informed of progress and case-
work material, with joint planning occurring from time
to time. An aspect of case work responsibility for the
hospital social worker is seen in the function of liaison
agent between the psychiatrist and the referring agency,
interpreting pertinent information from one to the
other
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CHAPTER VI
SUMMARY AND CONCLUSIONS
This thesis was undertaken to study thirty al-
coholic male patients referred to the Washingtonian
Hospital between 1939 and 1947 by social agencies, in
order to determine (1) the common factors in these
patients' background (2) problems bearing on their al-
coholism and treatment (3) social services which can be
provided by the Washingtonian Hospital social service
department and the referring social agency and possibilitie
in their cooperation.
Before interpreting the data secured through exam-
ination of the case records of each of the alcoholic
patients studied, a brief summary of the development, the
philosophy and treatment program of the Washingtonian
Hospital were presented, in order that the reader might
have a better background towards understanding the cases
studied.
The writer referred to authorities in the field of
alcoholism in an effort to see how their findings with
regard to alcoholics in general compered with the al-
coholic group in this study.
Common background factors considered were age,
marital status, religion and employment.
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The greatest number of alcoholics studied were
in the thirty-six- to-forty age category. These consti-
tuted 55.3 per cent of the total cases. Of the cases,
73.2 per cent fell between the ages of thirty-one and
forty-five. Although the median age was thirty-eight
and cannot be said to represent the median age of al-
coholics in the general population, it does not deviate
greatly from the age which is cited by an authority as
the peak incidence of true alcoholism, namely the early
forties.
The marital status of the patients studied indicated
that 60 per cent of them were married and living with
their wives. There was a 30.8 per cent rate of divorce
and separation and a higher rate of married status
than in the general population of alcoholics. It may
be accounted for by the fact that these referrals were
a selected group.
The predominance of separation over divorce, 16.6
per cent as compared with 10 per cent in the patients
studied may possibly be accounted for by the prevalence
of the Roman Catholic faith among the patients.
The employment status of the patients studied
indicated that 60 per cent were employed full time at
the time of their first hospital admission. No figures
on the incidence of employment of alcoholics in the
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general population could be obtained.
Common factors in referral, treatment and referring
agency cooperation were considered next. There were nine
sources of referral categories, of which family agencies
provided 40 per cent of the total number of patients
referred. Second and third largest were hospitals and
Departments of Public Welfare, All three categories ac-
counted for 75.5 per cent of the cases in the study.
Of the thirty patients studied, fourteen accepted
treatment. Eight accepted the Conditioned Reflex Treatment
and completed at least the initial series. Six patients
accepted psychotherapy and completed at least two psycho-
therapy sessions.
Of the eight accepting the treatment, two remained
abstinent, four relapsed and the status of two was unknown.
It was found that four of these eight patients, who
had accepted the Treatment, had been referred by family
agencies. It was inferred that acceptance of Treatment
might have been due to more careful selection of referral
and sustained case work cooperation on the part of family
agencies. This was considered likely from the statistics
studied, although they were not conclusive because of
the small number of patients studied.
Maximum case work cooperation was used to mean
continued agency contact with the patient or, as was
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more frequently the case, with the family during and
after hospital contact. An examination of the extent
of cooperation, with regard to the patients accepting
the Conditioned Reflex Treatment, revealed that family
agencies alone provided the most cooperation. The lack
of continued agency cooperation on the part of other
kinds of agencies may have been due to limitations in
their functions.
It was thought that there might be some significance
to the fact that, of the four cases referred by family
agencies, two remained abstinent. Maximum agency co-
operation was inferred from the findings, to be a positive,
though not the only or most important, factor in the
outcome of the Conditioned Reflex Treatment.
An examination of agency cooperation, with regard
to patients who had accepted psychotherapy, revealed
nothing of significance. Of the two patients who re-
mained abstinent, one had continued referring agency
cooperation and one had not.
The three cases presented illustrate that person-
ality difficulties of the patients were major problems
bearing on their alcoholism and treatment. All appear-
ed to have in common the personality feature of immaturity
with persistence of dependency in relation to their
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mothers, and they looked to their wives to fulfill this
maternal function. The wives appeared to be unable to
meet this emotional need.
In addition to the above, problems existed around
employment and financial stringency which complicated
treatment.
The problems around obtaining and sustaining treat-
ment were met in the services offered by both the hospital
social worker and the referring agency social worker.
The referring agency social workers prepared the patients
for hospitalization and arranged their admissions and
payment of board. Further, where financial assistance
for the family was indicated, they provided or arranged
for the funds. Supplementary assistance in the form
of medical treatment for the wives and housekeeper service
were provided when indicated. Without this assistance,
two of the patients probably would not have been able
to carry through with their rehabilitation.
The referring agency social workers provided a
summary of their case work contact with the patient and
his family which aided in diagnosing and treating the
patient. Further, the referring agency social workers
maintained continuous contact with the wives, providing
emotional support in the absence of their husbands,
encouraging their support of the patients’ effort to
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eliminate their addiction, and attempting to modify
attitudes destructive to their marital relationship.
An important aspect of their service can be seen in the
continued case work contact with the family after the
patient’s discharge.
Indirect service of the hospital social worker In
the treatment of the patient was provided in the process
of interpreting pertinent information between the refer-
ring agency social worker and the psychiatrist.
The hospital social worker shared planning with
the patients, and in the process, helped make the psychia-
trist’s recommendations more acceptable. She sustained
contact with them to help reduce emotional resistance
toward treatment, and work out problems around payment
of treatment.
Case work cooperation between the hospital and the
referring agency can be seen in the continued sharing of
thinking and planning through conference and correspondenc
In short, case work services and cooperation helped
the patients to obtain treatment through financial and
emotional support. It encouraged their effort and in-
volved attempts at inducing family attitudes which would
aid recovery.
It can be concluded that continued case work co-
operation is a factor in determining acceptance and out-
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come of the Conditioned Reflex Treatment in patients
referred by social agencies. This was not generally
the case with patients referred for psychotherapy. In
the cases presented, cooperation played an Important
part in initiating and sustaining the patients' effort
to get well. Difficulties which arose from time to time
were handled effectively through cooperation. It in-
creased the possibility of acceptance of the Treatment
and influenced its outcome.
Approved
Richard K. Conan
t
Dean
.o
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